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TITLE 405 OFFICE OF THE SECRETARY OF
FAMILY AND SOCIAL SERVICES

LSA Document #02-207(F)
DIGEST

Amends 405 IAC 5-31-4 and adds 405 IAC 5-24-13 to add all legend and nonlegend water products to the facility’s per diem rate.
Effective on the first day of the calendar quarter following the thirtieth day after filing with the secretary of state.

405 IAC 5-24-13
405 IAC 5-31-4

SECTION 1. 405 TAC 5-24-13 IS ADDED TO READ AS FOLLOWS:

405 TAC 5-24-13 Legend and nonlegend solutions for nursing facility residents
Authority: I1C 12-8-6-5; IC 12-15-1-10; IC 12-15-21-2
Affected: 1C 12-13-7-3; IC 12-15

Sec. 13. The cost of legend and nonlegend water products, in all forms and for all uses, are included in the per diem rate
for nursing facilities. When these drugs are furnished to a nursing facility resident, they are not separately reimbursable
by Medicaid and are not to be billed separately to Medicaid by either the nursing facility or another Medicaid provider
furnishing the products. (Office of the Secretary of Family and Social Services; 405 IAC 5-24-13; filed Jun 5, 2003, 8:35 a.m.:
26 IR 3633, eff on the first day of the calendar quarter following the thirtieth day after filing with the secretary of state)

SECTION 2. 405 TAC 5-31-4 IS AMENDED TO READ AS FOLLOWS:

405 TAC 5-31-4 Per diem services
Authority: IC 12-8-6-5; IC 12-15-1-10; IC 12-15-1-15; IC 12-15-21-2
Affected: IC 12-13-7-3; IC 12-15

Sec. 4. Those services and products furnished by the facility for the usual care and treatment of patients are reimbursed in the per
diem rate in accordance with 485 A€ +4:6- 405 IAC 1-14.6. The per diem rate for nursing facilities includes the following services:

(1) Room and board (room accommodations, all dietary services, and laundry services). The per diem rate includes
accommodations for semiprivate rooms. Medicaid reimbursement is available for medically necessary private rooms. Private
rooms will be considered medically necessary only under one (1) or both of the following circumstances:

(A) The recipient’s condition requires isolation for health reasons, such as communicable disease.

(B) The recipient exhibits behavior that is or may be physically harmful to self or others in the facility.
(2) Nursing care.
(3) The cost of all medical and nonmedical supplies and equipment, which includes those items generally required to assure
adequate medical care and personal hygiene of patients, is included in the nursing facility per diem.
(4) Durable medical equipment (DME), and associated repair costs, routinely required for the care of patients, including, but not
limited to:

(A) ice bags;

(B) bed rails;

(C) canes;

(D) walkers;

(E) crutches;

(F) standard wheelchairs; and



(G) traction equipment;
(H) oxygen and equipment and supplies for its delivery;
are covered in the per diem rate and may not be billed to Medicaid by the facility, an outside pharmacy, or any other provider.
Nonstandard items of DME and associated repair costs that have received prior authorization must be billed to Medicaid directly
by the DME provider. Facilities may not require recipients to purchase or rent such equipment with their personal funds. DME
purchased with Medicaid funds becomes the property of the office of Medicaid policy and planning. The county office of family
and children must be notified when the recipient no longer needs the equipment.
(5) Medically necessary and reasonable therapy services, which include physical, occupational, respiratory, and speech pathology
services.
(6) Transportation to vocational/habilitation service programs.
(7) The cost of both legend and nonlegend water products in all forms and for all uses.
(Office of the Secretary of Family and Social Services; 405 IAC 5-31-4; filed Jul 25, 1997, 4:00 p.m.: 20 IR 3361, filed Sep 27,
1999, 8:55 a.m.: 23 IR 322; readopted filed Jun 27, 2001, 9:40 a.m.: 24 IR 3822, filed Jun 5, 2003, 8:35 a.m.: 26 IR 3633, eff on
the first day of the calendar quarter following the thirtieth day after filing with the secretary of state)

SECTION 3. For purposes of including legend and nonlegend water products in nursing facility per diem rates calculated
on the effective date of this rule and subsequent calendar quarters until the end of the next reporting year end, new per diem
rates for all nursing facilities shall include costs for legend and nonlegend water products based on Medicaid claims
payment data for claims incurred in state fiscal year 2002. For per diem rates that shall be effective after the next reporting
year end, nursing facility providers’ costs for legend and nonlegend water products shall be reported on the annual cost
report and included in the rate calculation.
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